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DEVIATION LOG
INDIVIDUAL REQUESTING DEVIATION / COMPANY:__________ DATE

HEALTH & SAFETY APPROVAL REQUIRED. YES:
PROJECT NAME

NO:
PROJECT LOCATION .*

WEATHER PRECIPITATION TEMPERATURE

NUMBER OF HOURS WORKED

2 ITEM BEING DEVIATED

NUMBER OF EMPLOYEES

APPROP SBC OF FSP/HA&PV
3 REASONFOft

OR FIELD QHAMGE JO Bf IMPLEMENTS*
EQUIPMENT

6 DgVELpPMgNTS A CHANGE QRDgR OR BE THE BASIS OF A CLAIM
TIME! PTC.U

7 REMAlKSl

RINTED NAME ̂ SIONATUREOF PRCPARSR /DATE

OATE
IF ADDITIONAL SPACE IS REQUIRED.

RECORD ON REVERSE SIDE

PRINTED NAME / aiGNATURE OF USEPA REP / DATE


